
 
 
 

 
 

Teen Pregnancy Prevention Education Program  
 

Setting: ______________________________  Cohort Start Date: ______________  Midpoint Date: ______________   Cohort End Date: ________________ 
Class Start Time: ____________  Class End Time: _______________ Grade/Age _________ Facilitator Name: ______________________ Curriculum: ___________________________  
Total Number of Program Hours Intended: _________  # of Sessions Intended: ________ Intended Length of Each Session _________ Contractor:  __________________________ 
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